ik M YINWIN W FIR v 11 WU MULDDVWVUIRT .
oexo TREBCAN 27 1851 STANDARD CERTIFICATE OF DEATH o 1307

v. 10.48 Stats File No,
I BIRTH NO. REG. DIST. MO, _LZ,L PRIMARY REG. OtST. wo.__ /OO 2 5 oo, Na........................g....._..
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decvased lived, If inetitution: retikdense bafors
a. COUNTY .- Jaokson i a. STATE . .M saouri b. COUNTY Jaokson Mwiela.
b. CITY (f catside corpurate limits, writs RURAL and give & LENGTH OF [| . CITY (If cumide corporate imita, write BURAL and give towoaiip) T s
OR . townahint] STAY s this nipee) _
ToWN . - EKansas City 1 Sy Teas ToWwN. «  Kansas City J _
d. FULL_NAME OF (1 not in hospital or lustisutlan, elrs stcwet eddress or location) || . STREET (I rursl, give Locaston) u r‘ </
HOSPITAL O ADDRE‘SS .
SRSTITOTION . §t. Luke's Hospital - - 4212 Highland Avanue 45
3. DNE%'EES%% a. (Flrst) . b. (Middle) . o (Last) 4 DS}-E (Mooth) (Dsy) (Ve
) { Type or Print) Willien ~.-- B, . SHELTON oAt Jan. 11, 1951
8, SEX 6. COLOR OR RACE | 7. VP#FDF(!)RIED Ngvgscrgsﬂglm , 8. DATE OF BIRTH 9. AGE Ua rean .:O::.n AT
( pacily . NﬂMw Dune | H My,
male | white --| married’ . T=27-96 . gﬁ ’ '"'l
10a. USUAL OCCUPATION Mind of work 10b. KIND OF susmEss OR_IN- | I1. BIRTHPLACE (8
donoﬁﬂn% cut of wor %Gh g ol - DUSTRY n",Wimn @“"’ lz.C(():Ell-:'lz'ERT'?FWHAT
od Hotsl" | eee Jamestown, Misgouri- USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Clifton B. Shelton |- Virginia Watkins .~ _.|--Beatrice J,. Shelton
E' WAS DuEkaASE? E\(IIE‘ZR m‘l U.S.ARMED FORCES? | 16. SOCIAL st-:cuaarg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
., 0o, OF nOWD, ¥yes, glve war or dates of service) .,
mno - - | S 1550-07-2650 - |Mrs. Beatrice J. Shelton,212 Highland
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g1'znvi|,ugm
 Enter only cnsceusoper | |, DISEASE OR CONDITION _ - - . .
Jine for (a}, (b), and {e) DIREF‘TLY LEADING TO DEATH® ) o Can '
*This does not mean | ANTECEDENT CAUSES d

the mode of dying, such | Morbid conditions, if any, ng DUE TO (b)

a8 heart fallure, astheniq, | rize to the above canse {a)  statis
e, It meons the dig. | the underlying couse lost:

eare, Infury, or complica- DUE TO (c) . _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS U FEEA)
Conditions contributing to the death but not l - .
i related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B : 20. AUTOPSY?
TION
. ves [1 w0 (¥
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ex..toorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tactory, street, offlos bldy. eta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
2! hereby certify that I attended the deceased Jrom .Q&'h__aﬂ_ 1920 -SU lo W: 19.&1, that I last saw the deceased
_alive on , 1951 and that death occurred at L!LSZE ., fr¥n the causts and on the dale stated above,
Za. SIGNATURE B]p bb (Degres ot uue)\l 23b. ADDRESS 2. DATE SIGNED
e W )7-\9}_5) %//@{MM KeNo (taQauns]
a. BURI CREMA- (248, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or coanty) (Btata)
TION REM VAL(audm
| la16.61 Olathe, Kansas

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD m

DATE REC'D BY L(nEAL REGISTRAR'S SIGNATURE iZS FUMERAL DIRECTOR' S SIGNATURE RDD'!ESS
h/‘_ /3,.\5/3 e ﬁé E Lz %w/ ¥ellody-MoGilley-Eylar, Eansas City, Mo.
(G

(Licensed Embalmer's Summn:chmsld—t)——_ .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

working under my personal supervision. Student Embalmer No..uveaucsas cireaaea veanran

Signed....scenccncccnannansan tesususnarena f

Student Embalmer Licensed Embaimer ?n le?r
P. O.-Address (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the sbove conistitutes grounds for revocation of license.)

If this body is notiembatmedy fatt\dRould be so stated above. ©i3nl0 [e-I-1 Iaverad

0% (31U eeaned velyd-yeillToN-yhol [oW




